Background
The 'tree-in-bud' pattern is an appearance typically seen on HRCT or thin-section computed tomography (CT) chest scan. It is characterized by small centrilobular nodules of soft-tissue attenuation connected to multiple branching linear structures of similar caliber which originate from a single stalk [1] [2] [3] .
Initially described in cases of endobronchial spread of Mycobacterium tuberculosis [1] , it has subsequently been observed as a manifestation of a variety of entities, including idiopathic disorders (obliterative bronchiolitis and panbronchiolitis), infections (bacterial, viral, fungal and parasitic) involving peripheral airways, immunologic disorders, connective tissue disorders, aspiration, inhalation, congenital disorders and pulmonary intravascular tumor emboli (carcinomatous endarteritis). In patients with pulmonary tuberculosis, the tree-in-bud pattern is believed to be a characteristic CT feature of active endobronchial spread and can be found in 72% of patients with active disease [2] . We report here, the case of a young woman with breast carcinoma who developed pulmonary tuberculosis while on chemotherapy and whose HRCT chest scan showed characteristic 'treein-bud' opacities. Tests for rheumatoid arthritis and Sjogrens syndrome too were negative.
Case presentation
In view of her history and investigative findings, a diagnosis of pulmonary tuberculosis manifesting as 'tree-in-bud' opacities was made and the patient was started on anti-tuberculous treatment.
After 2 months of treatment, the cough and fever had subsided, her appetite had improved and she had gained 3 kgs of weight. Figure 4a ,b,c&d. Magnified HRCT images of both lower lobes obtained using 1-mm collimation and lung window settings show multiple centrilobular nodules (black arrows) and branching lines (white arrows), depicting the 'tree-inbud' appearance. 
Discussion

Pulmonary tuberculosis is an endemic dis-
Consent
Consent has been obtained from the patient for purpose of publishing the case report.
